Introduction
Diabetes mellitus is associated with a high risk of developing different vascular complications. Macrovascular complications in diabetes consist mainly of an accelerated form of atherosclerosis that affects the coronary, carotid and peripheral arteries, thus increasing the risk of myocardial infarction, stroke and diabetic foot diseases 1, 2 . Several studies have been carried out in USA, Europe and Asian countries to determine the prevalence of macrovascular complications in their diabetic patients [3] [4] [5] [6] [7] . Patients with DM are two to four times more likely to develop cardiovascular disease than those in the general population and have a two to five time's greater risk of dying from these diseases 8 .
Coronary and cerebrovascular diseases are reported to be two to three times more common in those with DM, and their associated mortality is also increased 9, 10 . In the worldwide INTERHEART study of patients from 52 countries, diabetes accounted for 10% of the population attributable risk of first MI 11 . Transient ischemic attacks are two to six times more common in DM patients and the risk of vascular dementia is also augmented 8 . The risk of peripheral vascular disease (PVD) in diabetics is four times higher 12, 13 and is known to increase the risk of lower limb amputation by 15-40 times compared to the general population 8 . Most investigators now agree that diabetic vascular complications result from the interaction of multiple metabolic, genetic and other factors. Several studies have observed that poor glycaemic control, obesity, hypertension, dyslipidaemia, physical inactivity, microalbuminuria, smoking etc. are contributory risk factors of macrovascular diseases [14] [15] [16] [17] [18] .
In Bangladesh there are a few clinical studies on prevalence of macrovascular complications and their associated risk factors among type 2 diabetic patients 19, 20 . Therefore, we attempted to do a clinical study in this regard. The purpose of this study was to assess the prevalence of macrovascular complications (coronary heart diseases, stroke and peripheral vascular diseases) and to identify various risk factors influencing them.
Materials and Methods
This cross-sectional study was carried out in the outpatient department ( 
Statistical analysis
The prevalence rates of macrovascular complications (coronary heart disease, stroke and peripheral vascular disease) among type 2 diabetes were determined by simple percentages. Logistic regression analysis was used to find out strength of association of risk factors with specific complication. All statistical tests were considered significant at a level of p <0.05. SPSS software, version 21 was used for the statistical analysis.
Results

Sociodemographic characteristics
Total 250 cases of type 2 diabetic patients were included in this study; with 51.6% (129) male and 48.4% (121) female. The mean age of the study participants during study time was 50.17 (±7.64) years. 58.4% of the patients were 50-60 years old and 41.6% were less than fifty years. The details of the sociodemographic characteristics of the study participants are shown in table I. 
Prevalence of macro-vascular complications
The prevalence of macro-vascular complications was 28.8%. Among them CHD was present in 21.2%, stroke in 8.4%, PVD in 7.2% type 2 diabetic patients (Figure 1 ).
Figure 1 Prevalence of different macrovascular complications of the study participants
On logistic regression analysis we observed that the risk of CHD was more among females (OR = 3.48; 95% CI: (Table IV) . 
Discussion
This study investigated the prevalence and risk factors of macrovascular complications in a sample of Bangladeshi type 2 diabetic patients. In our study we found that the prevalence of macrovascular complications was 28.8%. Among them CHD was most frequent 21.2%, stroke 8.4% and PVD 7.2%. A study conducted in our country 19 showed that the prevalence of IHD was 26.5%, CVD 5.3% and foot complications 2.0%. Another studies of different countries also showed similar results like us [14] [15] [16] . In this study we observed that advanced age and longer duration of diabetes were important risk factors for CHD. Our results were similar with findings of other studies 17, 20 . Female were significantly associated with CHD in our study which was contrast to some studies 16 . Our study also revealed that lack of physical exercise had significantly greater risk of CHD, which was found in other published studies 21, 22 . We found that hypertension is a significant risk factor for CHD in type 2 DM. Both systolic and diastolic blood pressures were significantly associated with CHD. Many other studies suggested that blood pressure control in type 2 diabetes can result in reduction of CHD [23] [24] [25] [26] . Poor glycaemic control indicated by raised glucose level 2 hours after breakfast were significantly associated with increased prevalence of CHD in this study. Some studies were similar with our results 14, 27 .
Our study reported that advanced age is important risk factors for stroke. Similar findings were noted in some other studies 14 . We could not find any significant relation between stroke and duration of diabetes. These findings were consistent with a study 16 which reported that age and duration of diabetes were not significantly associated with CVD. We found that increased systolic and diastolic blood pressures both were significantly associated with stroke and similar results were observed also by others 16, 28 . Our study observed that an increased HbA1c% and 2 hours after breakfast blood glucose level both were found to be strong predictors for stroke. These findings were resembled with other studies 27, 28 .
Similar to other vascular complications PVD was also significantly related to advanced age and female patients. These findings are consistent with result of other studies 16 . This study revealed that systolic and diastolic blood pressures both were significant risk factors of PVD but this result was contrast with some studies 16, 17 . We were not able to detect any association between PVD and glycaemic control as determined by HbA1c level, fasting and 2 hours after breakfast blood glucose levels. These results were not unique. Indeed, many longitudinal studies were unable to establish such a link 24, 29 . The reason may be because of the relatively small sample size studied and the small number of patients with PVD, or it may be related to the multifactorial nature of PVD.
Conclusion
Our data suggest that CHD is the most common macrovascular complication among type 2 DM patients. 
